have a look, but it is not worth buying. If you need information, there are many much better sources with more accurate and detailed advice. $41.95; 235X 155 mm; pp. 89; ISBN: 0-7279-1694-7.
This 89-page paperback aims to provide a snapshot of current thought and practice by renowned experts. It is the 11th volume in this series and most chapters are produced from transcripts of lectures given at Intensive Care Society meetings in the U.K. It is intended as an update for intensive care workers and trainees and focuses on current areas of debate and change.
It includes chapters on ballistics, the sympathetic response to trauma, immune response to trauma, management of acute spinal injury, rationale for direct brain cooling after head injury, imaging in spinal trauma and prehospital care for trauma patients. It is mainly text with a few figures and tables.
The chapter are well recognised in their fields and the writing is concise. The chapters on prehospital care and direct brain cooling are very good state-ofthe-art reviews. Most of the information available in this book is however, available from other sources or recent reviews and I was therefore disappointed by the overall content. The chapter on the role and value of imaging in acute spinal trauma does not really reflect the title or deal with the critical care issues. While I am sure it is a welcome companion to the Intensive Care Society lectures, the lack of novelty in the content and the price tag of £14. 95 I liked this book and the concept that it represents. It attempts to gather, by necessity, a limited selection of papers published in the previous year on a particular topic, abstract them, comment on the paper and then have an overall summary of the topic presented by an expert in that field. If a busy clinician were to read any continuing education material in the year, he or she is probably best served by having material presented as it is in this work. This volume would also be a good place for a trainee in anaesthesia or intensive care to start, if preparing a presentation or talk on a topic that is covered.
However, I do have two concerns. Firstly, whilst our esteemed journal is entitled ' Anaesthesia and Intensive Care' the reality is that in Australasia, fewer and fewer clinicians practice in both specialties. In the United Kingdom many intensive care units are still managed by anaesthetists. Thus it is unlikely that many intensivists would be found poring over papers on developments of the laryngeal mask or reviews of pharmacogenetics and anaesthesia, (excepting perhaps the delightful paper on the increased anaesthetic requirements in redheads). Similarly, busy non-cardiac anaesthetists may not find valuable reviews on off-pump coronary artery bypass surgery. Granted chapters on protecting the heart in non-cardiac surgery, new hypnotics and new analgesics would interest both anaesthetist and intensivist. Secondly, the expert chosen may often not be dispassionate in his or her review, given they have usually published in the field. Thus their review of a topic may have a different emphasis from another researcher.
One of the difficulties faced by books which review a topic is timeliness-the authors are to be congratulated on the speed with which this volume was produced. I look forward to future editions, which, if of this quality, will be well worth adding to the shelves. I. R. Jenkins Claremont, Western Australia
Regional Nerve Blocks and Infiltration Therapy-
Textbook and Colour Atlas, 3rd edition. D. Jankovic; Blackwell Publishing, 550 Swanston Street, PO Box 378, Carlton South, Vic.; $501.00; 285X215 mm; pp. 430; ISBN: 1-4051-2263-3. This comprehensive text on regional anaesthesia begins with a practical introductory chapter on nerve blocks and infiltration therapy, with emphasis on pharmacology of local anaesthetic drugs their clinical uses and appropriate doses. Jankovic then categorises nerve block techniques into regions such as head and neck, upper and lower extremity, thorax, abdomen and a complete section on neuraxial blockade. The nerve blocks discussed are not only pertinent to acute and chronic pain specialists, but also to others who
